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NAME OF COMMITTEE (In Full)
Friends of Lois Capps

Full Name (Last, First, Middle Initial) Transaction ID: SB21.35016
A. FRIENDS OF DAN MAFFEI Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 74 04 14 2008
City State Zip Code Amount of Each Disbursement this Period
Syracuse NY 13214
Purpose of Disbursement 2000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21.35017
B.  KILROY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 550 East Walnut Street 04 14 2008
Ste 305
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 2000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21.35031
PATRICK MURPHY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 868 04 22 2008
City State Zip Code Amount of Each Disbursement this Period
LEVITTOWN PA 19058
Purpose of Disbursement 1000.00
contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 5000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e
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